UNITED STATES ) L{O/ l‘{/ Sa OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OB Number: 32350076
Washington, D.C. 20549 Expires: pril 36

Eslimated average burden

FORM D hOurs per response................ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

I l

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Infrastructure Partners LP

Filing Under (Check box(es) that apply): 1 Rule 504 J Rule 505 B Rule 506 [] Section 4(6) [J ULOE
Type of Filing: O New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Infrastructure Partners LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Morgan Stanley Infrastructure GP LP 1585 Broadway, New York, New York 10036 212-761-8877
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices) —

PR “wvomn o DN

SEP 0 6 2007
07076592
THOMSON &

Type of Business Crganization FINANCIAL
7] corporation [X limited partnership, already formed [ other (please specify):
(1 business trust [1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 9 0 (4] X Actual [] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC} on the earlier of the date it is received by the SEC al the address given helow or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
{05-05) respond unless the form displays a currently valid OMB control number.

(NY) 1401 7/116/FORM. Didomestic.second. closing. form.d.doc



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years:;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partness of partnership issuers; and

Each general and managing partners of parinership issuers.

Check Box{es) that Apply: ﬁ Promoter E} Beneficial Owner E Executive Officer E Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley Infrastructure GP LP

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁDirector ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}

Morgan Stanley & Co. Incorporated

Business or Residence Address {Number and Street, City, State, Zip Code)

1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner Ei Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual}

Morgan Stanley & Co. Intemational plc

Business or Residence Address (Number and Street, City, State, Zip Code)

25 Cabot Square, Canary Whar, London, United Kingdom, E144QA

Check Box{es) that Apply: moter ﬁ Beneficial Owner ﬁ Executive Officer E Director E General and/or
Managing Partner

Full Name {Last name first, if individual)

Morgan Stanley Distribution, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street, West Conshohocken, Pennsylvania, 19428

Check Box{es) that Apply: E] Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Wahba, Sadek

Business or Residence Address (Number and Streel, City, State, Zip Code}

¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter E] Beneficial Owner @ Executive Officer E} Director E General and/or
Managing Partner

Full Name (Last name first, if individual}

Hahn, Jeffrey D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ‘E Executive Officer ﬁDirector ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Marmoll, Eric J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director ﬁ General and/or

Managing Partner

Full Name (Last name first, if individual)
Pallack, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036
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A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: ﬁPromoter {ﬁ Beneficial Owner E Executive Officer

ﬁ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rein, Walter E.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter E Beneficial Owner E Executive Officer

] Director

O General and/or

Managing Partner

Full Name {Last name first, if individual}
Tannenbaum, Eliot

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁDireclor [J Genera! and/or
Managing Partner

Full Name {Last name first, if individual}

Cattier, Jennifer M,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director ﬁ_General and/or
Managing Partner

Full Name {Last name first, if individual)

Vogelsang, Peter R.

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: a Promoter El Beneficial Owner @ Executive Officer E] Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Cohen, Martin M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promoter ﬁ Beneficial Cwner _E Executive Officer ﬁ Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Herzer, Charlene R.

Business or Residence Address {Number and Street, City, State, Zip Code)

cfo Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: [ Promoter ﬁBeneﬁcial Owner E Executive Officer E} Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Krause, Susan M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Margan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promoter E Beneficial Qwner BJ Executive Officer [ﬁ Director ﬁGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Brody, Jacqueline T.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: O] Promoter ] Beneficial Owner [ Executive Officer O Director D] General and/or

Managing Partner

Full Name (Last name first, if individual}
McNally-Reynolds, Kathleen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036
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A. BASIC IDENTIFICATION DATA

Check Box{es) that Apply: E Promoter E Beneficial Owner E Executive Officer E Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Infrastructure Holdings inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Morgan Stanley Infrastructure Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter E? Beneficial Owner ﬁ Executive Officer E Director

E General and/or
Managing Partner

Full Name (Last name first, if individual}
GRD 5

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Agricole Asset Management (CAAM), 90 Boulevard Pasteur, Paris, 75730, Cedex 15, France
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this offering?...........ccc.ooereii i O =
Answer also in Appendix, Column 2, if filing under ULOE. .
2. Whatis the minimum investment that will be accepted from any INdIIdUA!I? ... e e $5,000,()001
Yes No
Does the offering permit joint ownership of @ SINGIE UNI?............c.cociiuiminieini e eee st se s sa s ssas s enanss & d
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer onfy.
Full Name (Last name first, if individual})
Morgan Stanley & Co. Incorporated
Business or Residence Address {(Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIJUAI S1AtES) .......c.ccrcrv it e ekt e a [ All States
[AL] [AK] IAZ) IAR] [CA] [CO} IcT [DE] [oC] [FL] [GA] (HN (D]
(iL] [IN] [IA] [KS) IKY] (LA] [ME] (MD] [MA] L) {MN] {MS] {MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] {NC) [ND] [OH] ICK] [OR] (PA]
[R1] [SC] [SD] [TN] mx] [UT] (VT] (VA] [WA] V] Wi W] [PR]
Full Name {(Last name first, if individual)
Morgan Stanley & Co. International plc
Business or Residence Address (Number and Street, City, State, Zip Code)
25 Cabot Square, Canary Wharf, London, E144QA, United Kingdom
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States” or check INAIVIAUA) SALES) ...........cc.ccreeeeeeeeereeees e esr s ees s sssssssrnsssrnsssessassesssssnsssesssescsscacinsasesnecrennecnes L) All StalES
AL} (AK] iAZ] (AR] [CAJ (COJ [cn (DE} [ocy [FL) [GA] HI) [1D]
{ic] [iN] [1A] [KS] {KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] IOK] [OR] [PA]

(RN [SC] [SD] [TN] [TX] umn VTl VA] [WA] [wv] Wi (W] [PR]

Full Name {Last name first, if individual)
Morgan Stanley Distribution Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, West Conshohocken, Pennsylvania, 19428

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAN STALES)Y .....virre v errrerrr e re e crre et et et st ee e e st e st e et ne s e rees e seenars e nresrnaesaeneneenaeren [ All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] (DE] [DC] [FL] (GA] (H1] (D]
(L] [IN] [1A]) [KS] (KY] [LA] [ME] {MD] (MA] L] {MN] {MS] {(MOj]
[MT] INE] [NV] [NH] [NJ] [NM} [NY} {NC] [ND] [OH]) {OK] [OR] {PA]
[RI] (SC] S0 [TN] [TX] uT] V1] VA [WA] wv) Wi WY] [PR]

! The general pariner reserves the right to waive this requirement in its discretion.
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zere.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DEDL.....ooeeveeoeeeeoeeee e eeeeeeseas s ee s e sae et s st s b re s D $
[J Common [ Preferred
Convertible Securities (iNCIUING WAITANES) .........civvevvieieiveesresse s ssrsssssensinsanrans 9 3
PAMNETSHID ITETESIS. ..o crrrsesosessrreessessesrtresresessosssiesseeseseser, | $457:251,001% $457.251,0017
Other (Specify ), $ $
D711V - 11 44 PL* ') | $457,251,001
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.” Aggregate
Number Doltar Amount
Investors of Purchases
2
ACCTEAIB IVESIOTS ... c..ceev e e et aesteseesesnessesenssessassesneasseensaensssenessraneess_VER $457,251,001
NON-BECTEAIETG MVESIONS ...o. .. ceoeeoeeeeeeeeereere e emeseeeee e ees e e a bbbt abs e bersaes 3
Total {for filings under Rule 504 only}........cccoiiiiieini e $
Answer alse in Appendix, Column 4, if filing under ULCE.
3. |t this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE B05 ..o eeeee e seree s eas et eess et ss st et b e $
REQUIRHON A ...t e $
RUIE S04 ......oooceeceeeeeecetemeesteea s teee s stees s ess s eess s s et s sn s st e saes s st sans $
TOMBL .eeeeete e et r e ae s sttt e s r e e e n st R e e e R e na b s s e s rn Rt s r e e e b
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, fumnish an estimate and check the box to the left of the
estimate.
TrANSTEr AGENES FEBS ...o..vveveoveieeeeteeesceseeeesees e ses s eas s aesssssass s st s sass s s ssseassssnsassssssssssssssssasssssssssnsssnesnnnsnnes L) D
3
Printing and ENGraving COSIS. ..........o.oivicvvveeeceesessssesseseesss e ssesssssesssssssssnssiessssoessssnessssesssnsessssssnssnsssnsnsionsesennnn L 928:279
3
LEGAI FBES ..o oeooieiettemeeeeeeeeeee oo ee e re s eesmessemeseee e ere s seesm e eneneeneesrersese s anesesi e s sesenroneneene D $145,634
ACCOUNNNG FEES ......vvvirioveeeireeisomsnresssems e e et esonaseseassesesssonassessassssnessesssssassnenssonessssnsssssessessssnessessioronssnseen L1 9
ENGINEEANG FEES ......oeeeeeeeeeeeeeeeeeeeeee e s ener et eee e eas s naesesmaes s eeaneneeaereess s aereseeesnerasssssrensesenrirensnn ] B
34
Sales Commissions (specify finders’ fees Separately).............coviiiiiri s O 3o
Other Expenses (identify}  Travel and entertainment, consulting, telecommunications, and other miscellaneous .0 $250,991°
TOUB! ooecveteee et e et et e e b s se bbbt st s ettt st set st s ssts st eessts st ranneneneen L) 924,904

z Represents aggregate capital commitment of all pariners of the issuer. Unless otherwise agreed by the general partner, sach partner of the issuer has the same
capital commitment to Morgan Stanley Offshore Infrastructure Partners L.P., and a drawdown of a partner's capital commitment to the issuer is deemed a drawdown of such
pariner’s capital commitment to Morgan Stanley Offshore Infrastructure Pariners L.P. (and vice versa).

3 Represents aggregate expenses for the issuer and Mergan Stanley QOffshore Infrastructure Partners L.P.

4 . . . . .
Piacement fees in an aggregate amount of approximately $3,505,000 have been paid separately by certain investors and the general pariner of the issuer. Such fees
are not expenses of the issuer,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and tota! expenses in response to Part C — Question 4.a. This difference is

the “adjusted gross proceeds (0 the ISSUEL.” ..........curersrisiiesimsssrnssissessssrssrassses $456,826.097
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furmnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal! the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above,
Payments to
Officers, Directors Payments To
& Affiliates Others
SaIANES AN TEES ... eeve et es sttt s ns s sessssssnsnnnnnenes L] D 0 $
PUrGhase Of 1881 BSALE ..........ocveeeecerer e eeeesereessereseeresreeresesesseseesessersssersnssesnenenene L1 3 O s
Purchase, rental or leasing and installation of machinery and equipment...........ccccoeeee.. [ $ ]
Construction or leasing of plant buildings and Facilities.............ovvrerereroecsorsnneeenee $ O $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUISUANT 10 8 MEPGEL) o..veoeeveeeerrercesieeeeeeesseseesseeeassesssenasssenesseesseserssesensessnesninsnenenns ] 3 O s
Repayment of iINGEDIEANESS .......co.ce.cereeereee oo ereeses e essrasssrsssssssssssissssioenns L] 9 O 8
WOTKING CAPILAL...v.ccverecrsereterre e semsss st st snssenssssnssssnssssssresssensssserssssnssssnsmesmsrmesssonsenne L 9 0 s
Other (specify): Investments in infrastructure assets. 0O § B $456,826,097
O $ 0O $
ORI TOAIS .ot eeeeeseena e evetesesme s ne e emnesreneeseseneseesnenreannsreenansennerots L] X $456,826,097
Total Payments Listed {Column totals added)........ccoeceiriiriescreirmenss e sssssssresssesens B $456,826,097
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2 £ EE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this not
constitutes an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon written request of its stafl, the information
fumished by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502.

i PR e & 4 g i
ice is filed under Rule 505, the following signature

tssuer (Print or Type)
Margan Stanley Infrastructure Pariners LP

Signaturgj M //y W V[/’V[

Date
August 2F. 2007

Name of Signer (Print or Type)

Frederick Pollock

Title of Signer (Print or Type}

Vice President of Morgan Stanley Infrastructure Inc., general partner of Morgan Stantey Infrastructure

GP LP, general pariner of the issuer

ATTENTION

[ Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.}
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